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Background: The use of robotic valve surgery for mitral valve repair is steadily increasing. The complication rate is 1-2% in experienced 
centers, and much higher in less experienced centers.
case:  73 year old Caucasian woman with a history of diabetes, hypertension, and severe mitral regurgitation underwent, what initially 
appeared to be, a successful robotic mitral valve repair with annuloplasty ring placement. She presented 10 months later with chest pain on 
minimal exertion. Her physical exam was unremarkable.
decision Making:  Initial EKG showed sinus rhythm with new lateral T-wave inversions. Her serum troponin peaked at 3.2ng/ml. 
Echocardiogram showed left ventricular (LV) ejection fraction of 65% with posterior wall hypokinesis. Invasive coronary angiogram revealed 
nonobstructive coronary arteries with aneurysmal posterior wall. A multi-slice Cardiac CT angiogram was obtained to delineate the extent of 
LV aneurysm, which revealed a 4-mm posterior wall endo-myocardial breach, which led to a large, 7.4 cm-long crescentic intramyocardial 
dissection. This dissection was probably related to a mechanical injury resulting from the robotic instrument. Since the aneurysm was 
chronic and the patient was asymptomatic, decision was made to follow-up this patient with serial CTs.
conclusion: Robotic mitral valve repair is a safe and minimally invasive procedure. Rarely, this procedure can lead to severe and 
potentially dangerous intramyocardial dissection.
 
